MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-D00681

DEPARTMENT OF PUBLIC HEALTH AND WEL FAFI.E
Regisiration District:No. imary Registratian District No. ___-

STATE FILE NUMBER
Registrar’s No._Jz#. - - :

DO NOT WRITE
ON THIS STUB

VS.300

1. PLACE OF DEATH : . . 2. usuanc: (Where decsasad i Lf institution: Residence before
Rev. 4/59

a. COUNYY ' : a. STATI b, COUNTY' adinission)

Length of stay in 1b c. COI}(Y ' T Inside’ Limits
. ZF Ylany| O X Y. L1
P -
. 'FULL NAME OF {If . ital, gi i nside Limits d. STREET ¥ (It outside, give tocati :
HOSPITAL OR ¢ ADORESS l/ (It outside, give tian) Reside’on Farm
INSTITUTION Yes No [1 Yet [1 Neo

0190

20190,

DATE AMENDED

3. NAME OF DECEASED ¥ Middle - - Last Day Yeor

4. DATE Month
(Type or print) ‘OF a i
2 iTA  IRVIN Bl o /903
SEX e Y 7. Maried Never Married [1 [6, DATE OF BIRTH | 9. AGE (l-s' birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
- Widowed . Months | Days Hours Min.

iw&rlat7 unrry) 12. CiTIZEN : T COUNTRY

14, NAME OF HUSBAND OR WIFE
.

L3

15, WAS DECEASED EVER IN'U.5.-ARMED FORCES? 6. SOCIAL SECURITY NO T 7. INFORMANT

(Yes, no, or,ugknown) | (If yas, give. war or dates of setvi 3
4'2’24 | = Ezw W.zRWN Wé[[ M(f Mo
1 18. CAUSE OF DEATH (Enter.only one cause per lina NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH "1
IMMEDIAYE CAUSE {a}

Conditions, If eny, DUE TO (b) m GAM( G.j

DOCUMENT

which gave rise to
abova | cause {a)
stating “the u
lying  cause Ilsf

PART 1. OTHER SIGNIFICANT tO'NDl“ONS CONTRIBUTING 1O DEATH byt not releted to - -terminal SPARTY UL decomsed was femsle  wasl
disease condition given in PART | (a) . there a pragnancy in last 90 days.

OMO Cpﬂ 0 ' ' [O Yes | O Mo | O Unknown

19. WAS AUTOPSY | 20a. ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nfture of injury_ in PART | or PART 11 of item 18.)
PERFORMED? " D a ‘ -
YES[J NO 3

20c. TIMERQF Hour Month, Day, - an
tOCTINIU a.m. X . ~f
pan, - 'Z o é 3
20d. INJURY. OCCURRED 20e, PLACE OF INJURY [e.g:, in or about. home, 2Df CI]‘\'_,-TDWN,: OR LOCATION ©
WHILE AT WORK: " farm, factory, strest; office bidg., etc.) ~ .
NOT WHILE ‘AT WORK .
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. MEDICAL CERTIFICATION

21: 1 ittended the'd d from to— and last saw o, alive on_
' Désth occurrad II_@ " _in on the dete stated above, and to the: best of my knowledge, from the causes stated.

(Degraa or -titla} . ) .22b. ADDRESS' . N : 22¢. DATE SIGNED

E.OFCEM‘-_RY n_c. .- . %tw%' zt;{o{)éL
1) 13634 Va 2o /o

DAY RECD. BY LOC
-/ £3

{Licansod Embalmer’s Stafement.on Reverse-Side)

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




— S = a SO | e

" STATEMENT. BY I.ICENSED EMBALMER

| hereby certify that the body whose name is reco’rge'ﬂ on the reverse side of this certificate was: embalmed by mie,

or by _ A 3 L : : .., Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student’Embalmer

Licensed Embalmer No '5-8 ? 3

P.O. Addressﬁwm_w% %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
. if embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng. i
- . If thls body is not embalmed facf should be 50" sfeted above NEESEYN .. -’-t
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